Risk management is an organizational response to a need to reduce errors and their costs. It is now regarded as an "important activity" in all parts of the National Health Service (NHS) in the United Kingdom and no longer an "optional extra."' In its widest sense risk management includes the procedures necessary to reduce risk from all hazards, not simply clinical hazards. Thus security and fire risks and the operation of the health and safety at work regulations all come within the remit of risk management. But the application of risk management to clinical practice is a subject that merits specific attention and is the focus of this issue of Quality in Health Care.
Risk management is developing in a receptive climate in the United Kingdom. With the growth of clinical audit, reviewing the structure, process, and outcomes of treatment is now commonplace, although few audits examine adverse outcomes in any detail. As Risk management in hospitals was initially primarily considered a means of controlling litigation, which has been a major worry for clinicians in the United States for over twenty years and a growing problem in the United Kingdom in the past decade. The cost of medical negligence is rising, currently costing the NHS almost £150m each year. The opportunity costs to the health service of this "wasted" £1 50m are difficult to calculate; limiting errors and their effects could be cost effective and benefit everyone. However, the real justification for investment of time and resources in risk management lies not so much in the costs of litigation but in the costs of the adverse events that sometimes, rarely in fact, give rise to litigation. Many more patients are injured or traumatised by their treatment than ever even consider legal action. Adverse events are much more common than is generally realised, occurring in the United States in almost 4% of admissions. For 70% of patients the resulting disability is slight or short lived but for 7% it is permanent, and 14% of patients die partly as a result of their treatment. 
